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CONTEXT
 

The health emergency that has affected Italy
has affected those already living on the
margins of society even more deeply, further
widening the range of inequalities.

According to the ISTAT (Italian Institute of Statistics) survey of

2015 on the condition of people living in extreme poverty, the

latest available census on this subject, 63% of homeless people

in Italy live in metropolitan areas compared to 4% in small capital

cities.  In Rome about 8,000 people are living on the streets,

more than 15% of the national total, to which must be added

about 11,000 people living in housing occupations and

foreigners excluded from the reception system.

 

The security decrees introduced in 2019 abolished humanitarian

protection, Consequently there has been a sharp increase in the

number of people who were denied a form of international

protection. Rejected applications went from 67% in 2018 to 80%

in 2019 of the applications examined.
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8.000
people living on the

streets

11.000
people living in

housing

occupations

60.000
migrants who

became irregular

with the security

decrees in 2019



These people have joined mainly the irregular

population, whose number increased by almost 60

thousand in 2019 and, if there is no change, will reach

753 thousand within two years.

 

Italy manages to carry out the repatriation of only

20% of the people who have been given the order to

leave the territory. Therefore, the vast majority of this

population remains in Italy without documents, with

no alternative to the homeless life and without the

possibility of finding a home or a job if not off-the-

books.

 

The national plans adopted in response to the

COVID-19 emergency included, among other things,

traffic restrictions and personal measures to prevent

contagions such as frequent washing of hands and

worn clothing, sanitization of rooms, the social

distance between people of at least 1 metre and a

ban of gatherings.
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The living conditions of
people who are homeless
or squatting houses
make it exceedingly
difficult, and sometimes
impossible, to comply
with the measures laid
down in the relevant
decrees. None of these
decrees has provided for
specific measures to
protect the health of
marginalized people.



On the contrary, no alternative has been offered.

Poor access to water and personal hygiene

measures and difficulties in accessing local health

services represents a significant risk to the health

of these people. An Action was and still is needed

to manage and reduce the risk of infection and to

promote the health of the people concerned.

 

Many people, especially among the occupations,

have had to continue to work, continually exposing

themselves to the risk of infection. Personal

protective equipment (such as masks, gloves, and

sanitizing gel) is often inadequate or absent in

these settlements. Most people do not have a

family doctor to refer to in the event of COVID-19

related   symptoms.  Many   of   these   people  can 

access the National Health System through STPcode
(Foreigner Temporarily Present) by accessing
dedicated clinics on the territory.
 
However, it should be noted that during the COVID-
19 emergency and until the end of June, the services
of STP surgeries were reduced and limited to urgent
visits only. This represented a further obstacle for
vulnerable people who found themselves granted
even fewer rights. INTERSOS, together with the other
associations active in the area, has pointed out these
criticalities several times. Nevertheless, three months
after the beginning of the health emergency, truly little
has been done at the institutional level to protect the
most vulnerable.
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We met Gianni* during one of our rounds of medical examinations with the mobile clinic. He is 62 years
old and has a history of drug addiction. When we met him, he was sleeping in his car, but a few months
ago, in full lockdown, they took it away from him, and he stayed on the street. His medical history is just
as difficult: he has a heart condition, he has hepatitis B and, although he is being treated at a SERT
(detoxification centre for drug users), he still has drug addiction problems.
 
We visited him following a hospitalization, from which he was discharged without receiving any social
assistance. He was simply discharged on the street. During the visit, some worrying symptoms emerge,
possible indicators of a COVID-19 infection: fever, cough, asthenia, sub-normal saturation. We
immediately contact the relevant SISP to ask for a test, but since Gianni does not have a home and there
are no dedicated facilities in Rome where homeless people can be accommodated waiting for the test
and its outcome, this road is not viable. We are then forced to alert the 118 and have him admitted back
to the hospital. Gianni underwent two tests, both with negative results. Still, he remained in the hospital
for a few days due to respiratory problems. Then he is discharged again and returns to the street.
However, Gianni's frailty cannot be dealt with in a few days, and it is not long before he needs a third
hospitalization. So, he is taken to a rehabilitation centre. A few days after his third discharge, still, on the
street, we are contacted by the facility. There have been some positive cases to COVID-19 and Gianni
must take a test as soon as possible, but unfortunately, he is unreachable. After several attempts, we
manage to track him down and carry out the test, which is positive. The only possible alternative is,
therefore, the fourth hospitalization.
 
Luckily, although Gianni had attended people and refreshment services in the days before the result of
the swab, all the people who were checked afterwards were negative. However, concern remains about
the delays in handling a case that could have dramatic consequences and the now systematic absence
of a multidisciplinary approach to the fragility of clearly vulnerable patients, which has exposed a large
number of equally fragile people to unnecessary risks.

GIANNI

*fancy name in respect of the privacy of the people involved



At a time of health emergency, all persons present

on the national territory must be in a position to

take the necessary preventive measures to protect

their health and the collective health.

 

Informal settlements, which concentrate many

people in poor sanitary conditions even during

regular periods, are among the first contexts where

the action is needed to prevent dangerous

outbreaks.

 

Nevertheless, with a note dated 9 March, the

Municipality of Rome suspended the new

accommodations in the ordinary circuit (including

the SIPROIMI, former SPRAR circuit) and the

"Piano freddo", from 9 March until 3 April.

Consequently, many people having the right to

international  protection  and  asylum seekers, who

under current legislation are entitled to the

reception, and homeless people. Many of them

Italian citizens.

THE PARADOX OF
THE LACK OF
RECEPTION

The blockade should have remained in force until

April 3rd, but, the new entries, with rare exceptions,

are still formally suspended. During these months,

even extremely vulnerable people, such as women

who have just given birth and families with toddlers,

have  been  excluded  from  the  reception  system.

Failure to enter accommodation facilities
leads to a danger to the health of those
concerned, as well as an increased risk of
contagion and consequent risk for the
whole community.
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Asha* is 23 years old and comes from Bangladesh. She lives in Rome with her husband and her two children
aged 1 and 2. At the end of May Asha gave birth to her third child in a hospital in Rome. It was there that she
met Anna*, the hospital's immigration officer. Watching that daddy who visited his wife every day with their
two older children, Anna couldn't help but notice their scruffy appearance, so she went deeper and, talking to
Asha, discovered that the whole family no longer has a home. With the start of the lockdown, the husband lost
his job due to staff cuts and they found themselves in the middle of the street. So, they looked for help among
their acquaintances until a mosque agreed to give them hospitality, but only for the night.
 
Anna knows that she cannot discharge Asha and her new-born baby in these conditions, so she takes action
to find a structure that will welcome the whole family. Still, she finds the road blocked: the accommodations in
Rome are suspended due to the health emergency, there are no places for this family. Anna does not give up
and manages to find a place in a structure of the diocesan circuit. To protect its guests, however, the structure
requires a negative buffer of the whole family. Asha and the little one can do it in the hospital, but what about
the father and the other two children? That is when Anna contacts us, asking us for help. We immediately
activate the SISP (hygiene and public health services) to ask for the swab and the extraordinary insertion in a
facility where they can wait for the result. Only after several steps, and thanks to the support of other actors
operating on the territory, we manage to obtain the insertion in a structure reserved for the isolation of ASL
staff, which exceptionally accepts particularly vulnerable homeless people.
 
Now the father and the two children are guests in the structure and Asha and the little one joined them
immediately after the discharge. They will wait there for the end of the isolation and can finally be welcomed
into the diocesan structure.
 
This story has a happy ending mainly thanks to Anna and the strong network that has been created over the
years to make up for the lack of coordination and the gaps in the management of fragile people in the capital.
The protection of the most vulnerable cannot be entrusted to fragmentary and uncertain procedures; it needs
clear procedures to be followed, especially at a time of health emergency.

Among the people who live on the street, there

are both foreigners and Italians in conditions of

substantial social exclusion. Many foreigners are

the so-called "victims" of the Dublin Treaty, sent

back to Italy even though they wanted to reach

other European countries. Others are rough

sleepers because of security decrees, which

excluded them from the reception system,

interrupting an integration process that in many

cases, had already begun.

 

There are also many minors and new adults,

who have suddenly lost the right to the protection

provided for minors. Our teams have also

intercepted a significant number of women who
have suffered gender-based violence (GBV).

These are, therefore, people with high

vulnerabilities   who    would   also    need   special 

attention beyond the health emergency. The

harsh conditions of life on the street and the

feeling of further neglect experienced in recent

months had a serious impact on the physical and

mental health of these people who already carry

the burden of past trauma.

 

In addition to compromising the health of people

forced to be homeless, the blockade of shelters

represents a significant danger to public health. In

fact, in cases where homeless people are

reported to the competent health authorities

because they have symptoms from COVID-19 or

have had contact with confirmed or suspected

cases, as they cannot be placed in any reception

facility, they remain on the streets and they often

cannot be traced to swabbing or isolation

measures.
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ASHA

*fancy name in respect of the privacy of the people involved



 

 

 

 

 

 

 

 

 

 

These must be complemented by additional

facilities where symptomatic homeless persons

and/or persons with a high risk of infection can

carry out the necessary isolation under active

surveillance.

 

Despite repeated calls for the establishment of two

structures dedicated respectively to prudential

isolation and fiduciary isolation, the competent

institutions have not yet reached an agreement to

resolve the stalemate, although the Government

has given extraordinary powers to the Prefects in

this regard. Article 6 of Decree-Law No 18/2020

attributes to the Prefect, on a proposal of the

Department of Civil Protection and after

consultation with the Department of Prevention

territorially competent, to order, by its decree, the

requisition in use of hotels or other buildings, to

house persons under health surveillance and

fiduciary isolation, when such measures cannot be

implemented at the person's home.

 

The Ministry of the Interior has repeatedly called on

the Prefects to implement this rule. Despite this,

there is still no dedicated path for those who must

be subjected to fiduciary isolation with a view to the

reception.

 

At present, the only solution present in the area for

the isolation of homeless people are two hotels,

initially equipped to accommodate only medical

personnel with suspicious symptoms or with a

positive swab.

 

As a result of the outbreak found within   the Selam   

Palace   housing    occupation,  the   Local   Heath

 

Units (ASL) have exceptionally facilitated the

inclusion in the structure of some homeless people

who needed to be subjected to fiduciary or

prudential isolation. This is therefore not a tool

designed to deal with the problem, but an

exceptional solution that cannot always be

implemented. In addition, these facilities host both

confirmed cases and people waiting to be

swabbed, and this represents an additional risk of

contagion in the event of contacts between positive

and negative in the absence of continuous controls.

 

In April, the Municipality of Rome established an

extraordinary reception centre in Via Salvatore

Barzilai, for asymptomatic or COVID-19 low-risk

homeless people. Although this is a step forward,

this centre must be part of a more structured

mechanism that guarantees a safe health care

path aimed at welcoming those who find

themselves living on the street during the

emergency. In June, although the new shelters are

still blocked, the centre was closed, and almost all

the people housed remained on the street.

It is essential, to cope with this situation, that
"bridge" structures dedicated to the
prudential isolation * of homeless people who
need a period of fiduciary isolation or who are
waiting for a buffer are made available to
them in order to be subsequently welcomed
in suitable reception facilities.
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*name coined by the Roman advocacy network for the protection
of the health of vulnerable people



In addition to the direct health impact, COVID-19 in

Italy had indirect consequences on the entire

population, especially on those who, even before

the virus, lived in conditions of extreme

vulnerability.
 
Thanks to the activity carried out in recent months

in informal settlements and housing occupations,

the INTERSOS Protection Team, has ascertained

several needs, caused, or exacerbated by the

COVID-19 emergency.

abandoned. This population being often

undocumented, does not have a referring doctor,

and experiences a sense of extreme isolation that

can have an impact both from a health and mental

health point of view.

 

Many unemployed people outside the reception

facilities have had to stop actively seeking work,

with great concern for their future. Traineeships

initiated by many of the people in the reception

facilities have also been interrupted, resulting in

salary stoppages and a  diffused  feeling  of  failure.

 

As far as minors are concerned, although those

received in government facilities are less isolated

than other children, who experience deep isolation

due to the closure of schools, they find themselves,

as well as children outside the circuit of reception,

facing various difficulties in distance education

related to the lack of appropriate technological

tools. There is a lack of technological devices such

as printers, computers, smartphones. In some

reception centres, there is no WIFI connection,

which makes distance learning exceedingly

challenging.

THE INDIRECT CONSEQUENCES OF
COVID-19

 

Especially among those who find themselves living

on the street, as control measures intensified, the

prevailing  feeling  was  that they  had been  further 

The main needs identified concern
reception, psychological and legal
assistance, the difficulty in tele-
teaching for children, as well as
economic issues and difficulties in
finding food and / or basic necessities
for families.
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This project then evolved into the new

INTERSOS24  centre  in  Torre  Spaccata in  2017.

 

The centre houses three design levels: the night

centre that offers reception, toilets and cultural

mediation to MSNAs and women in transit in Italy,

boys/girls excluded from the institutional reception 

 paths  and  girls/girls   who  have  survived  or  are

exposed to gender-based violence (GBV) and

labour and/or sexual exploitation; this is flanked by

psycho-social activities carried out during the day

with the vulnerable population for training and

education activities, as well as a Popular Outpatient

Clinic that, starting in 2018, offers primary care,

socio-sanitary orientation to dedicated services and

assistance to protect mental health.

 

Since 2016, a mobile Outreach team has also

been active in Rome, consisting of a

multidisciplinary team of humanitarian workers,

which monitors the places of interest for the

vulnerable migrant population, outreach and

orientation to social and health services, child and

health protection in organized housing occupations

in the southeast area of Rome.

INTERSOS
ACTIVITIES IN ROME

INTERSOS has been operating in Rome since
2011, with the opening of the A28 night centre,
which from 2011 to 2017 hosted over 5,000
unaccompanied foreign minors (MSNA),
representing one of the main protected places
for MSNAs in transit in Italy.
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Since 10 March, to better guarantee the possibility of complying with

the rules on social distancing and for the protection of guests, the

INTERSOS24 centre has momentarily suspended reception, providing

for individual accommodation in other facilities suitable for new adults

in conditions of particular vulnerability.
 
The activities of the Popular Outpatient Clinic and the INTERSOS24

Centre have instead been converted into the INTERSOS24 Mobile

Unit, which has strengthened its activity by implementing it and

addressing it entirely to the support of prevention activities and early

detection of COVID-19 cases among the population (migrant and not)

living in conditions of social exclusion and/or vulnerability of the

metropolitan city of Rome. 
 
The telephone number of the Popular Outpatient Clinic was also kept

active in case of emergencies.
 
Since the second week of March, INTERSOS has doubled the Team.

The staff involved now includes one person in charge of the

intervention in Rome, 2 doctors, 2 cultural mediators, one case

manager, one educator, one logistician and, since June, a

psychotherapist.. When necessary, a second educator and a

humanitarian worker rotate in the Team.
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PROJECT
CONVERSION

1.043
people

participated in
health education

activities

27
symptomatic

people received
orientation on

available services

965
medical

examinations
carried out



Furthermore, in May, the Waldensian Church

donated an ambulance to INTERSOS. From the

second half of the month, the ambulance allows the

two teams active in Rome to cover several areas of

the city simultaneously.

 

 

 

 

 

 

 

 

 

 

 

 

The Mobile Unit is active in the areas adjacent to

the Termini and Tiburtina stations, near the housing

occupations of La Rustica, Sambuci, Pelizzi and

via Gorlago and outside the Opera Don Calabria

social canteen, as well as in the informal

settlements  adjacent  to  the  housing occupations.
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Based on an agreement concluded with the

Municipality of Rome, the medical staff of INTERSOS

carried out, starting from the end of April, COVID-19

risk assessment medical examinations at the Barzilai

Centre managed by the Municipality, aimed at new

entries in the centre.

 

Following an agreement concluded on May 4th with

the Municipality of Rome, INTERSOS, in close

collaboration with the relevant Local Health

Authorities and the managing bodies, also provides

support to 24 City Circuit Centres, SOS Reception

Centres, and SPRAR for emergency use by SOS.

 

The activities include training for the operators of the

reception centres for the identification and

management of any suspicious cases and support to

the operators in the drafting of standard operating

procedures for the active search of potential COVID-

19 cases between guests and operators. INTERSOS

medical staff also carry out COVID-19 risk

assessment medical examinations directly in the

centres involved.

The mobile Teams operations are aimed at
supporting the most fragile population and
the Regional Health System (RHS), through
the promotion and implementation of anti
COVID-19 prevention measures and the
creation of pathways aimed at the early
detection of symptomatic people and
suspicious cases.



The mission at the heart of INTERSOS activities

around the world is to be at the forefront where there

is most need. For this reason, since the beginning of

the health emergency, it has concentrated its social

and health operations, active in the city of Rome in

favour of the implementation of anti-COVID-19

measures.

 

The activities are aimed at the homeless and socially

excluded population, to protect the health of the most

vulnerable people and the community and to support

the Regional Health Systems of Lazio. The objective

of INTERSOS in terms of health is never to replace

the health system, but rather to support it, to complete

subsidiarity and guarantee everyone the right to

health.
 
For this reason, since the initial phase of the

intervention, we have sought interaction with the local

authorities (Municipality and Region). We have also

requested formal support to the proposed activities

from the Local Health Authorities insisting on the

territory where the intervention areas are located

(ASL RM1 and ASL RM2).
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A fundamental element in the operation
of INTERSOS is the constant presence
on the streets and the knowledge of the
informal contexts in which the
recipients of the intervention live.
Thanks to the presence of cultural
mediators and the relationship of trust
that is established with the constant
presence it is possible to intercept the
real needs of these populations and act
as a bridge between them and the
system from which they have been
excluded.

OPERATIONAL
STRATEGY



 

 

 

 

 

 

 

 

 

 

 

 

 

At the same time, the Team conducts a mapping

activity in the contexts in which it operates,

identifying the most vulnerable cases and

promoting the dissemination of information on

prevention measures. To this end, it conducts

individual, and group health education sessions

oriented towards the prevention of COVID-19 and

distribute hygiene kits and information material in

different languages.

 

INTERSOS also carries out an intense advocacy

activity to ensure  that  the  most  vulnerable people 

 

HEALTH ACTIVITIES
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The mobile outpatient clinic is always positioned

in an area that is not very visible to avoid

crowding and, immediately outside the outpatient

clinic, a pre-triage area is set up.

All medical examinations are scheduled at

precise times to avoid queues. For each patient,

the doctor fills in a special triage form to assess

the presence of any symptoms attributable to

COVID-19.

During each intervention, there is also always an

outreach activity to get in touch with the recipients

of the intervention and distribute information

material.

are adequately taken care of from the Regional

Health Service (RHS)  and the competent institutions.

 

Each intervention within the anti-COVID-19 project

takes place following the procedures that INTERSOS

has developed to ensure the effectiveness of the

intervention and the safety of the operators involved:

 

 

 

Specifically, the INTERSOS Medical Team
carries out surveillance activities through
medical examinations, triage to identify any
symptoms of COVID-19 and social
healthcare orientation to services,
facilitating the early detection of
symptomatic cases and/or cases that may
need quarantine and/or fiduciary isolation.



Since the beginning of April, a Protection Team has
been working alongside the Health Team to assess
protection needs in the areas where the COVID-19
intervention is focused.
 
The staff is carrying out individual interviews, and an

assessment of the needs and difficulties encountered as

a result of the state of a health emergency, also working

in a network with organizations that are or were

operational in the areas concerned to report any cases.
 
The needs ascertained so far mainly concern reception,

psychological assistance, legal assistance, difficulties in

distance learning for children, financial problems, and

difficulties  in  finding  food and/or  necessities for families.
 
Especially in informal settlements, the operators

intercepted several people who were in Rome to renew

their documents and who, because of the lockdown,

found themselves stranded in a city where they did not

live, with no alternative to the street.

 

Already from the first weeks of activity, the Team has

given concrete answers and support to the most

vulnerable. The staff has made reports to the services of

the Municipality to facilitate the access of the most

vulnerable people to reception centres or social welfare

services. For the extremely vulnerable cases, the Team

has instead arranged for emergency reception in hostels.

The Team also provided guidance and referrals to the

local legal counters, via the Internet or in presence,

facilitated access to social and specialized services,

ensuring in particular the care of women exposed to GBV

and distributed health hygiene kits.
 
The Team also carries out a psychological assessment in

all the settlements where INTERSOS is present. With the

reopening of the INTERSOS24 centre soon,

psychotherapeutic treatment will also be resumed.
 
In recent weeks, due to the reopening of borders, staff

are meeting an increasing number of people in transit

trying to reach other countries. They try to intercept

people and, in the short time available, provide necessary

information on fundamental rights, family reunification

and Dublin Treaty rules.
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PROTECTION
ACTIVITIES

22 identified and

supported victims of

gender-based violence

23 suspected cases of

COVID-19 detected

and reported



INFORMAL

SETTLEMENTS



During the months of quarantine, the now chronic

informal settlement in the square behind the

Tiburtina station was transformed into a sort of

ghetto, with a number varying from 50 to 250

people. The composition is mainly characterized by

passers-by and a few homeless people, including

Italians. 
 
They are almost exclusively young males from

Sudan, Gambia, Guinea, Mali, Somalia, Nigeria,

Morocco, Libya, Egypt, and the Middle East, mostly

from Afghanistan. Rarely are minors or women

present, and there are no families.

 

 

 

 

 

 

 

 

 

 

Many of the people are awaiting regularisation or

have been denied requests for protection made in

previous years. In general, these are people who

have been living on the margins for years or who

were sent back to Italy from other European

countries. Hence, their knowledge of the Italian

language is inadequate. People who have

experience of street life have a good understanding

of the National Health Service and the possibility to

access general medical services through STP code

or popular clinics. People in transit, on the other

hand, do not  have sufficient understanding of

health services and, therefore, they have no one to

refer to in case of symptoms.

 

TIBURTINA STATION

| 16

The INTERSOS team has identified two suspicious

cases, reported to the relevant SISP and the 118 for

testing. Both swabs were negative. The other health

needs all derive from homelessness and social

ghettoization: mental health, organ and mucosal

infections, dental problems, malnutrition and

dehydration, alcoholism, drug addiction, orthopaedic

problems. There is also a strong need for social

service, legal and employment orientation, as well as

a strong need for cultural mediation to facilitate the

understanding of vital information.
 
The INTERSOS team has identified the subjects with

the most considerable fragility to prepare and facilitate

entry into dedicated reception paths. For

exceptionally vulnerable cases not included in

institutional reception paths, the staff has also

arranged for emergency reception in hostels. The

Team provided guidance to legal support services

and initial information on regularisation pathways, as

well as facilitating access to social and specialized

services (e.g. for victims of gender-based violence)

and providing psychological support.

The night is spent in sleeping bags under
the big roof of the station, outdoors. Water
and toilets are absent, and there is no
personal protective equipment (PPE),
except those distributed by associations,
volunteers, and activists.

121 medical examinations on

persons without a family doctor

83 medical examinations on

persons without a health card

or STP code

6 cases with serious

vulnerabilities identified and

supported



 
Around Termini station, there are many informal

settlements, which host about 150 homeless,

resident in the territory or in transit.
 
The people, almost all men, come mainly from East

Africa, with a strong presence of a Nigerian

community linked to the surrounding commercial

activities. There are also people from

Mediterranean Africa and the Middle East,

gathered mostly between Piazza dei Cinquecento

and Piazza della Repubblica, areas where there is

a heterogeneous community of Italians and

Eastern Europeans. Finally, there is a large Bengali

community, whose members are all domiciled or

resident around terms.

 

 

 

 

 

 

 

 

 

In general, there is a good level of knowledge of

the assistance and health services around the

station. Such level of knowledge decrease among

the Bengali community, which has largely benefited

from the social and health education sessions

carried out by the Team, thanks also to a sufficient

knowledge of the Italian language. The same is not

true for most homeless people of African or Middle

Eastern origin.
 
The Team identified three suspicious cases,

reported to the relevant SISP and the 118 for

testing. Both tests were negative.

 

TERMINI STATION
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Other needs are partly dependent on not having a

home and a job: mental health, dental problems, drug

addiction and alcoholism. On the other hand, the

needs of people in transit and Bengali communities

mainly concern social and health orientation, health

education for prevention, orientation and legal

information, access to social and work integration

paths and material support (clothes, money, social

and health kits).

 

The INTERSOS team reported to the Municipality

services to facilitate access to reception centres or

social welfare services. For exceptionally vulnerable

cases not included in institutional reception paths, the

staff has also arranged for emergency reception in

hostels. The Team has also provided guidance and

referral to local legal counters, by telematics or in

presence, facilitated access to social and specialized

services, as well as distributing hygiene kits. 

Homeless people sleep outdoors,
without toilets except those at the station
when they can use them. The water is
present thanks to the numerous
fountains located near the station.

9 cases with serious

vulnerabilities identified

and supported

36 medical examinations on

persons without a family doctor

21 medical examinations on

persons without a health

card or STP code



 

HOUSING

OCCUPATIONS



Since 2016 the INTERSOS mobile Teams have been
working in the housing occupations of the
metropolitan city of Rome.
 
Our staff periodically participates in the assemblies of
movements for a maximum sharing of actions and
operational strategy. It is a slow and constant work in
respect of the confidentiality of data and  the
relationship  of  trust  with  the  beneficiaries.
 
For the protection of the families, children, and
people we meet daily, the report will not indicate
the location of the buildings and will not reveal
sensitive data in our possession. 

This is a noticeably clear choice so as not to put at

risk the people that often are more rejected rather

than protected by the institutions.
 
Unfortunately, the city of Rome has already been the

scene of evictions, sometimes very violent, of citizens

living in occupations without the slightest solution to

overcome the housing emergency.
 
We believe that forced eviction is not an effective

instrument. We do believe that everyone has the right

to have a home and a registered residence. We aim

at guaranteeing the right to family unity, guaranteed

public health, study and active participation.
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METHODOLOGICAL
NOTE

SETTLEMENT 1 SETTLEMENT 2 SETTLEMENT 3



 

 
 
Only a small percentage of the people living in the

settlement do not comply with the rules on

residency. These are mostly people who, due to

the regulations in force, cannot apply for residence

permits, e.g. for work. Among the population,

primarily long-term residents in Rome, there is an

excellent knowledge of the Italian language and a

good knowledge of the National Health Service and

the  possibility  to  access general medical services.

 

To date, no positive cases of COVID-19 have been

detected in the occupation. However, the

INTERSOS team has identified several needs

related to health education and prevention, as well

as general medicine and addressing in appropriate

facilities for undocumented people. Orthopaedic,

metabolic, and cardiovascular chronicity with a

poor therapeutic control were identified. Some

people have also required psychological support

interventions.

 

SETTLEMENT 1
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There are individual housing and drinking water in the

building. Still, some of the toilets are for mixed use,

and this is a risk factor if positive cases of COVID-19

are found. To prevent this risk, in addition to the

health education activities carried out, the INTERSOS

staff has also distributed sanitary kits.
 
The protection needs identified concern socialization

and psycho-social support for specific target groups

(women, minors), prevention of gender-based

violence, training on gender roles and help to parents.

In recent months, INTERSOS team has facilitated the

access to social support and to initiatives for families

and workers (spending vouchers, social shock

absorbers, etc.). It has also supported children and

adolescents to access online educational services,

also  providing   distance-learning  support   materials.

This housing occupation accommodates
about 450 people, with a heterogeneous
composition. There are families with minors
and young adults. In the structure live people
from East, West and Mediterranean Africa,
Italians, East Europeans, and South
Americans,   mainly   from   Ecuador  and  Peru.

il 20% of the inhabitants

suffer from chronic diseases

13 medical examinations on

persons without a family doctor

1 case with serious

vulnerabilities identified

and supported



 

 

 

Only a small percentage of the people living in the

settlement do not comply with the rules on the

residence. These are mostly people who, due to

the regulations in force, cannot apply for residence

permits. The population has an excellent

knowledge of the Italian language and a good

knowledge of the National Health Service and the

possibility to access general medical services. The

inhabitants are poorly integrated into the territory

and less cohesive environment compared to other

settlements. Numerous families requested for

economic support.
 
The INTERSOS team has identified two suspicious

cases, reported to the relevant SISP and the 118

for testing. The staff also identified several needs

related to health education and prevention, as well

as general medicine and addressing inappropriate

facilities for undocumented people. Orthopaedic,

metabolic, and cardiovascular chronicity with poor

therapeutic control were also identified. 

 

SETTLEMENT 2
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There are individual dwellings and drinking water in

the building. Still, the toilets are for mixed-use, and

this represents an element of risk of contagion from

COVID-19. To mitigate this risk, in addition to the

health education activities carried out, the INTERSOS

staff has also distributed sanitary kits.
 
In recent months the INTERSOS Protection Team

has carried out a mapping of the needs to facilitate

the access to social support measures for families

and workers (vouchers, social shock absorbers etc.).

Children and adolescents were supported to access

online educational services, also providing distance-

learning support materials.

This housing occupation accommodates
around 500 people, with a heterogeneous
composition. There are families with minors
and young adults. In the structure live people
from East, West and Mediterranean Africa,
Italians, East Europeans, and South
Americans, mainly from Ecuador, Peru,
Colombia, Venezuela, and Cuba.

il 25% of the inhabitants

suffer from chronic diseases

4 cases with serious

vulnerabilities identified

and supported

49 medical examinations on

persons without a family doctor

32 medical examinations on

persons without a health

card or STP code



 

OTHER

CONTEXTS



 

 

 

The settlement is densely populated, and a few

square meters are made available to households

for residential use. There is access to water and

sanitation services, but the latter are insufficient for

the number of inhabitants.

 

A large part of the people who live in the country

make periodic trips to the national territory for work

purposes: 55% of the inhabitants work in the

countryside and move, therefore, following the flow

of the agri-food chain; 20% work in the trade of

clothes and fabrics; the remaining percentage do

occasional work related to transport or

loading/unloading of goods.

 

The situation linked to undeclared work and

exploitation circuits is clearly reflected in the

presence of typical indicators of social exclusion.

Indeed, most people are not adequately informed

about   their   rights    in    both   work   and   health.

 

SETTLEMENT 3
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There is little or no knowledge of the Italian language,

especially among the female population. Some of the

people, moreover, do not comply with the rules

regarding the stay.
 
To date, no positive cases of COVID-19 have been

detected in the occupation. However, the INTERSOS

team has identified several needs, mainly related to

social and health care orientation in general and

specialist medical facilities. Dental and orthopaedic

chronicity are also present. Most of the women need

gynaecological consultations.

The settlement in question is a residence,
inhabited by about 200 people who pay rent
to the owner. The people come almost
exclusively from West Africa, specifically
from Senegal, Gambia, and Nigeria. There
are numerous families with children.

13 patients suffer from

chronic diseases

1 case with serious

vulnerabilities identified

and supported

32 medical examinations on

persons without a family doctor

28 medical examinations on

persons without a health card

or STP code



 

 

 

 

 

 

Most of the community that uses the services of the

canteen does not have a permanent home or

residence.

 

INTERSOS team has tracked down important

health-related needs on the part of each patient. It

has also detected several chronic conditions due to

homeless condition and to the lack of a reference

doctor. These are mainly orthopaedic, metabolic

and cardiological chronicity.

 

OPERA DON CALABRIA SOCIAL CANTEEN
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A high number of patients show signs of former drug

addiction or report that they are currently attending

local SERT.  Many  have  a  problem with alcoholism.

 

The INTERSOS team has identified two suspicious

cases, reported to the relevant SISP and the 118 for

testing.

These are mainly Italian men, over 40 years
old, who use the services of the structure
daily or weekly, plus some people from
Eastern Europe, in particular from Romania,
Bulgaria and Poland.

45 patients suffer from

chronic diseases

The Opera Don Calabria social canteen is a

welfare structure that provides hot meals, a

laundry service, and toilets to people in serious

marginality. Every day about 150 people who do

not live in the structure flow to the structure.

15 medical examinations

on persons without a

family doctor

6 medical examinations on

persons without a health

card or STP code



The guests are all homeless but with a varied

composition,  both  in  age and geographical origin.

 

There are young people mainly from Morocco,

Algeria, Chad, Mali, Guinea and Nigeria, adults

from Afghanistan and Eastern Europe, mostly from

Poland and older people, mainly Italians and

Algerians.

 

Based on an agreement entered into force with the

Municipality of Rome, the medical staff of

INTERSOS, beginning from April, has carried out

COVID-19 risk assessment medical examinations

at the Barzilai Centre.  The centre is managed by

the Municipality and aimed at creating new

accommodations.

 

Six people with symptoms were reported to the

relevant  SISP   for   testing   and   found   negative.

 

BARZILAI CENTRE
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Regarding the other medical needs detected, the

INTERSOS team found that some people show signs

of street life, such as poorly controlled chronicity. In

general, there is low awareness of the available

health services among the guests.

 

In June, even though the new accommodations were

still blocked, the centre was closed. Almost all the

people housed, except for few extremely vulnerable

cases, found  themselves  back  on  the  street.

 

In April, the Municipality of Rome established
an extraordinary reception centre in Via
Salvatore Barzilai, for asymptomatic or
COVID-19 low-risk homeless people. The
centre accommodates about 50 people.

8 pazienti soffrono di

patologie croniche

21 visite mediche effettuate a

persone senza medico di base

13 visite mediche effettuate

a persone senza tessera

sanitaria né codice STP



Re-establish the opening of the hospitality suspended

by the City of Rome, as well as strengthen it with

sustainable and long-term pathways of integration;

Establish standard procedures for the management

of infectious risk and adequately train the operators of

accommodation centres so that they can identify any

symptoms and isolate suspicious cases;

Establish "prudential" isolation centres, i.e. dedicated

to the quarantine of candidates for placement in

reception centres;

Establish an institutional social-health management

authority that actively interacts with the many

organizations active in the area.

lIn the light of the needs and critical issues identified by

the INTERSOS Team in these months of activity, there is

an emerging need for direction by the competent health

and social institutions as well as procedures defined to

respond effectively to the health and protection needs of

people living in conditions of marginality and social

exclusion.
 
The small number of COVID-19 positive cases found

within the homeless communities is due more to the

profound social marginality in which these people live

than to prompt management by the competent

authorities. On the contrary, the current absence or

fragmentation of inter-institutional dialogue between the

Region, Municipality, Local Health Authorities, reception

facilities   and   operators   is    a    significant   risk   factor.
 
With a view to a possible second wave of infection in the

autumn, practical tools and procedures must be put in

place to control potential outbreaks. In particular:
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RECOMMENDATIONS
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